Texas Ethics Cammission

P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4126

Form JC/OH
CoOVER SHEET PG 1

The JC/OH hstrucion Guoe explains how to complets this form.,

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed )

c_ |

TREASURER
PHONE

3 CANDIDATE / TITLE FIRST Mt ;
OFFICEHOLDER P OFFICE USE ONLY
NAME m Y- J CHWN Q D - Date Recewed
N h‘.‘c.K.NA.M.E ............... L.A.S.T ........................... s. lj;.; ;x. o . - <&-
=
DA cLLA IR - 7
4 CANDIDATE / AODRESS /PO BOX  APT/SUMTEs Ty STATE.  2IP CODE e n
OFFICEHOLDER . =
ADDRESS 2.0 S Soeudy Cals Can Wen Reacl o
[C] change of Acaress A shn | Texas T4 & = -
5 caMPAIGN TITLE FIRST Ml Recoiot # =
TREASURER :
NAME r EVV\QS*‘ C HD/ PM Amount
NlCKNAME ------------- LAST ................ SUFFD( o Date Processed
CT 2 Y‘C“\ Q Date Imagec
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE # ciry STATE. 2IP CODE
TREASURER i - ’
ADDRESS S04 Kk Trarl Drave
{Residence or business) RU b‘\—'( n (TQK,;IS F‘( Q {7 3 O - l \\ \ C\
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(512)  33g-9425

8 REPORT TYPE

D January 15

D 30th day before eection

G Runoff

15th day after campaign treasurer

O

O acotonacages

appontment (officencider only)
S July 15 8th day before eiection Exceeded $500 hmit Final report (Attach JC/OH - FR)
Pad
9 PERIOCD Montn Day Year Morth Day Year
COVERED 7 THROUGH
| /16 ./q¢ 7 15/ 9¢
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
H/g/(l% [ ermay [ Runon 5] Generat [ seec
1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (i known)
Neone Cruclo,o.‘ 26| st Tudicial Dighyriet
13 DIRECT _
CAMPAIGN Direct campaign expcndll‘ures are campaign expenditures ma'de by others without the candidate’'s prior consent or approval
EXPENDITURE Candidates are required to disciose this information only if they recerve notification of the direct campaign expenditure =«
BY OTHER
INDIVIDUALS Name
N \% Anoress / PO Box Ak i Sum s Cay St 2o Cooe

GO TO PAGE 2

-ﬁ Printed on recyclad paoer

(EHective 09/01/1997)



Texas Ewcs Commmission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH NAME 45 ACCOUNT # (Emics Commuasion filers)

Soun) C.D.DRoLLA, TR

% SUPPORTING = This listing includes political expenditures by political commitiees to suppornt the candidate / officehokier. These expenditures
POLITICAL may have been made without the candidate’s or officahoider's knowiedge or consent. Candidates and officehoiders are required 10
COMMITTEE(S) report this information only if they receive notice of such expenditures. -

COMMITTEE RAME
COMMITTEE TYPE
[T] GENERAL | COMMITTEE ADORESS ,
(] specrc
COMMITTEE CAMPAIGN TREASURER NAME
O ssouonaiceges ‘
COMMITTEE CAMPAIGN TREASURER ADORESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_— —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) i’ ~
2, 33500
EXPENDITUR 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS : $ o ]
4. TOTAL POLITICAL EXPENDITURES $
2,132.86
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2 \ 37¢. 73
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 { r‘7 é) L_‘l 2

18 AFFIDAVIT

| swear, or affirn, under penaity of perjury, that the accompanying report
is true and correct and includes ail information required to be reported by
me under Title 15, Election Code.

MY COMMISSION EXPIRES ) 1 \
o March 19, 2002 U Q @ ]Q-—\,sQQ(k \Qh .

Signature of Candidate or Officenoider (_/

AFFIX NOTARY STAMP / SEAL ABOVE

memmm.wms@ﬁhﬂcb‘phﬁm;% this the Z’(;z\/j\ m%

19_Z_.tocerufyvm5ch.mn'wmyhmdandsealofoﬁce.

| ,C(a@q/'ﬁ'tf Rebicca Frilz Nt Qohlie

Signature of officer admums(enQ'é [£30) Print name of officer adgministenng oath Title of o@r administenng oath

'Q Printed on recycied pacer (EMective 09/01/1987)



t

Texas Ettics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRucTION Guioe explains how to complets this form.

1 Total pages Schedule A(J):

o d

2 FILER NAME

Jouwn C. D.DRoLA, ITA-

3 ACCOUNT # (Etucs Commussion hiers)

4 Date 5 Fuill name of contributor

@ b Belt

City; State; Zip Code

6 Contnbutor address:

|5 IRNSY

Pusiin | Tewas 18759

0 ovtorsunerac

Q13¢ Jetleyuitic Aead Suite 250

In-kind contribution
description(if applicabile)

7 Amount of I 8
contribution  ($) !

................. l
Hos 00|
|
|

9 Contributor's principal occupation

Strarnen

10 Contnbutor's job titie

AtHovrney)

11 Contributor's emplo;erllaw firm
Sale Pracrtidiner

12 Law firm of contributor's spouse (it any)

13 If contnbutor 15 a child, law firm of parent(s) (if any)

Date Fuil name of contnibutor
ol James W Geores L
2_‘033}\)‘18 Contnbutor address;  City. State: Zip Code

[SOY st uenu<
Austin , Tewas T8TA |

O outof state PAC

In-kind contnbution
descrniption(if applicable)

Amount of {
contnbution  (§) l

............... [
ﬁ/é‘O-OO{
|

Contributor's principal occupation

R‘N Vi

Contributor's job title

B Hovnen

Cantnbutor's employer/iaw firm
0D i R
ale Prachihicnep

Law firm of contnbutor's spouse (if any)

i contributor 1s a child, law firm of parent(s) {if any)

Date Full name of contnbutor
Drevdk- Shalal
e Contributor address; City. State; Zip Code
2BIANTE | 6q)¢ Parvted Ualley Orive
Audhin , Texag 18759

In-kind contribution
description(if applicabie)

Amount of
contribution (S)

O outof state PAC

I
|
|
#.0.00 |
l
l

Contributor's principal occupation
[A"21 2%

Contributor's job titie

ﬂ"H’C“(‘W\ [

Cantnbutor's employer/iaw firm

Jtalkl, Markenst Bevna |

Law firm of éontnbulors spouse (if any)

If contnibutor 1s a chiid, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recyclad pager

(EMective 09/01/1987)



Texas Ethics C L

P.O. Bax 12070

Austin, Texas 78711-2070

.{512) 463-5800

'PLEDGED CONTRIBUTIONS (JUDICIAL)

 SCHEDULE .B (J)

The insTRUCTION Guine explains how to complets this form.

4 Total pages Scheduie B(J):

1 24

2 FILER NAME

JEHN C. D DRCLLA, TR

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: = = = o ° = $
5 Date 6  Full name of piedgor [0 outof sme PAC 8 Amount of 9 In-kind description
piedge (3) (if applicable)
o Newe
7 Piedgor address, City: State: Zip Code

10 Pledgor's pnncipal occupation

11 Pledggors job title

12 Pledgors empioyer/iaw firm

413 Law firm of pleagor's spouse (if any)

14 !f pledgor is a chiid, law firm of parent(s) (if any)

Full name of pledgor

Date O outof siate PAC Amount of i in-kind description
pledge (S) l (if applicable)
. " Pleager address:  City. State. Zip Code :
|
|
Pledgor's principal occupation Pledgors job titie
Pleggor's empioyer/law firm Law firn of piedgor's spouse (if any)
If pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor [0 outof suate PAC Amount of In-kind description
pledge (3) (if applicapie)
" Pledgor address. City, State: Zip Code

Pledgor's principai occupation

Ptedgor's job titie ~—

Pleagor's employer/law firm

Law firm of pledgor's spouse (if any)

If pleagor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Pnntea an recycies paper

(Eftective 09/01/1997)

1-800-325-8506




P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-85806

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRUCTION GuiDE explains how to complets this form.

1 Total pages Schedgule A(J).

2o H

2 FILER NAME
TN C.D. DACLLS, TN

3 ACCOUNT # (Ettes Commussion fiers)

4 Date § Fuill name of contributor

Berrgmon

6 Contributor address: ) City. State; Zip Code

Eq4 WestPrice RBead
Brownsuille | Teos 7852¢

3 FEBS S

O ouctsimePac

in-kind contnbution
description(if apphcaoie)

7 Amount of | 8
conmtribution (S) l

#)50.60

|
|
I

9 Contributor's principal occupation

10 Contnbutor's job title

11 Contnbutor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contnbutor 1s a chiid, law firm of parent(s) (if any)

Date Fuil name of contnbutor

Contnbutor address. City. State; Zip Code

2E®98

[0 outofstate PAC Amount of | in-kind contnibution
contnbution ($) l descnption(if applicable)
Foss00 |
|

Contnibutor's principal occupation

Merteaon Bieife,

Contnbutor's job title

Ment=p 52 Brerter

Contributor's empioyer/taw firm

Ldestyr Merdense

Law firm of contnbuter's spouse (if any)

i contributor 1s a chiid. law firm of parent(s) (if any)

Date Full name of contnbutor

Go i Jehnson

Contnibutor address: City. State:
13714¢ Neutren
Dallss . Teyas 18244

Zip Code

q FEBQS

O ouwtof stme PAC

Amount of
contribution  ($)

In-kind contnibution
description(if appticabie)

I
l
............... | i
I
|
l

F
4v0. 00

Contributor's pnncipal occupation

Tnveshmands

Contnbutor's job titie

.j:'\ w’C’JO‘fr

Cantnbutor's empioyer/iaw firm

Sele Ewmplevied

Law firm of contnoutor's spouse (if any)

If contrnibuter 1s ‘a cruid, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

5 Printed on recyciad psoer

(Eftective 09/01/1987)



T E.’"': L )

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuIDE expiains how to compiets this form.

1 Total pages Schedule A(J).

Bcg-g

2 FIiLER NAME

Jorn C. D DRAGLLA SR

3 ACCOUNT 2 (Ethmcs Commession filers)

4 Date § Full name of contnbutor

6 Contnbutor address.; City. State;

P ¢ Ber 253

I6 FERE

Zip Code

O oxotsamepac

Pesthin ,Tad2s TETE-253 |

7 Amount of | 8
contnbution (S) l

I
|
|
]

In-kind contnbution
descniption(if applicable)

%, 00. cc

9 Contributor's principal occupation

Pticeveo,

10 Contnbutor's job Uutie
LY i

11 Contnbutor's employer/law firm i
Me Elrow, (ix(h\/amtﬂx\;m'& Miiley , LLP

=4
12 Law firm of contributor's spouse (if any)

413 If contnbutor 1s a chiid, law firm of parent(s) (if any)

Date Fuil name of contnbutor

D I T R T S

Contnbutor address.  City: State: Zip Code

P.¢ Bex k9t
Bustin , Texas 787716

[0 EBTE

O outof state PAC

Amount of
contnbution (S}

In-kind contnbution
description(if applicable)

Ec. 00

I
|
|
l
L
!

Contributor's principal occupation

Contributor's job litle

Contnbutor's empioyer/taw firm

Law firm of contnbutor's spouse (if any)

If contnbutor is a chid, law firm of parent(s) (if any)

Date Full name of contributor
TJames  Nable Tehnsen ..
/ / Fé‘gc;g Contnbutor address;  City: State: Zip Code

D0 Box 262

Amount of
contribution ($)

3 owof state PAC In-kind contribution

description(if applicacie)

¥ /0¢-00

l
|
|
I
|
l

Contributor's prncipai occupation
¥ N

Cantnbutor's job title
Y New

Contnbutor's employer/Ia

Law firm of contnbuters spouse (if any)

Sale P&‘QC‘)‘T’HCHfV\w[z'«‘"'*‘!Mt o Ccvdwh.dﬂm\l

N .
If contnbutor is a child, law firm of pareny(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycles paper

({EMective 09/01/1987)



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-85C6

POI:.IflCAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuIDE explains how to compiete this form.

1 Total pages ScheuuleA(J) g

2 FiLER NAME

JoHNn € D. DRt 4, TR

3 ACCOUNT s (Emmfm)

4 Date

if Navarre ST, &uTR 535
San Brntomc | Tews 7€2es

5 Full name of contributor O ocuotsunePac 7 Amount of I 8 in-kind contnbution
contribution  ($) | descniption(if applicabie)
"Grlbert M, Denman T |
24 FEBGEC |6 Contnbutor address;  City; State; Zip Code

ie"/0(:. c3

I
|
|

9 Contributar's principal occupation
i L ‘ YL A ALY

10 Contnbutor's job title
1€y

11 Contnbutor's employer/iaw firm

enman ¥ Den Mman

42 Law firm of contributor's spouse (if any)

13 If contnbutor 1s a chid, law firm of parent(s) (if any)

Date Full name of contributor O owotstate PAC Amount of ] In-kind contnbution
- contnbution (S) l descrniption(if appiicable)
26 FepSe Ma b et sandes Blecr 5 |
Q‘ ?(.- Contributor address. City: State: Zip Code ’ OO
23| Encine Aucrux /C0 ll
San Bndon € T TELY |

Contnbputor's principal occupation

e maliey”

Contributor's job title

Contnbutor's employer/iaw firm

Law firm of contnbutor's spouse (if any)

If contnbutor 1s a child, faw firm of parent(s) (if any)

2962 Willowbirndgs Cirele
Rustin |, TReps TE7¢3

O outof sime PAC

Date Full name of contributor
Cocile Polaves .
g m ng Contnibutor address: City: State: Zip Code

Amount of ]
contribution  ($) l

ﬁZ.ac. 00 |
l

in-kind contribution
descrniption(if applicaoie)

Contributor's principal occupation
yme malfey

Contnbutor's job title

Contnbutor's employer/iaw firm

Law firm of contnbutor's spouse (if any)

if contributor is a chiid. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Q Printed on recycied omper

(Eftective 09/01/1987)



P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRUCTION GUIDE explains how to complets this form.

1 Total pages Scheduie A(J):

ot

2 FILER NAME

JORN C. D DAcLLg IR

3 ACCOUNT # (Ethcs Commssion filars)

HG e Thonhsgiving Teev
6ot Elm SHreet

Dallss . Tewog MS2c |

4 Date 8§ Full name of contnbutor O ouctsumePac 7 Amount of I 8 In-kind contnbution
contribution ($) I descngtion(if apphicable)
L dim Hardneth, O |
2.7J7}7\/ ‘18 6 Contributor address:; City. State; Zip Code

‘g/dc.co

|
|
1

9 Contributor's principal occupauon
A SV

10 Contnbutor's job title
rneh

11 Contnbutor's employé{/law firm

e Havnett bows Bivm

T
12 Law firm of contnbutors spouse (if any)

13 f contnbutor is a chiid, law firm of parent(s) (if any)

| {5 Elm Stveet—
Bogin  eios 7E7¢3

Date Fuil name of contnbutor O ouwtotstate PAC Amount of In-kind contribution
contnbution (S) description(if apphcable)
L Gerald T Dousherky
3 omcig Contributor address; City: State; Zip Code

Bsn.0c0

-
|
l
|
L
|

Contributor's principal occupation

Contnbutor's job title
O(u' ner

Cgntnbutor's employer/iaw firm

Plersnyt Uallen ‘SPMLS Com pley

Law firm of contributor's spouse (if any)

i
If contnbutor 1s a chiid, law firm of parent(s) (if any)

Date Full name of contributor

. Eob-eﬁ— @ . H’\‘-’j\ﬁ‘g ............

Contnbutor address; City: ~ State; Zip Code
5915 faivlane Dvive

Bushin |, Teros 78757~ 4y

2PEBY ¢

Amount of
contribution ($)

O outof siate PAC In-kind contribution

descniption(if applicabie)

1500

l
|
|
l
. |
Yk |

Contriputor's. prin

ehve

:ljal occupation

Contnbutor's job titie

Contnbutor's employer/iaw firm

Law firm of contnbutor's spouse (if any)

It contnbutor is a chiid, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on racycied paoer

(Eftective 09/0111997)



P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucioN Guioe explains how to complets this form.

1 Total pages Schedule A(J):

|

2 FILER NAME

JoeHn COD.DARAeLa, IR

3 ACCOUNT % (Etmcs C:t,mnm fuers)

4 Date § Full name of contributor

6 Contributor address; City. State:. Zip Code
340y Tatﬁlgvxs Drive
Hodnin , exas 76703

ZSTRRSE,

7 Amount of I 8
contnbution  (§) l

In-king contnbutian
descnption(if applicacie)

o500

9 Contributar's principal occupation
AN A

10 Contnbutor's job litte
A Bovnen

11 Contnbutor's emp\cyer/\r;w firm
Scle Proodtrtion e

12 tLaw fim of contributor's spouse (if any)

13 If contnbutor 1s a child, law firm of parent(s) (if any)

132¢3D S&Vb%)'(‘mw"t'
Rustin , Ters M 8729

Date Fuil name of contributor [0 owofstate PAC Amount of In-kind contnbutian
contnbution ($) descniption(if applicable)
Dt\é‘ he E. _:Sewe_\l
2({ IH}\;CI 9 Contributor address: City: State; Zip Code

F/060

|
|
|
I
l
l

Contributor's principal occupaton

Aot

L n

Contnbutor's job title

£ ccountart

Contributor's empioyer/law firm -
Urrred Trawnine Sevuices  The

Law firm of contnbutor's spouse (if any)

if contributor is a chid, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address; City. State: Zip Code
1845 Bagp pe Ws y
San Jese , Clifevnia 9572

28JANG S

Amount of
contribution ()

In-kind contribution
description(if applicabie)

!
l
|
l
l
|

/

Cantributor's principal occupation
cimselon Fr Youtn

Contnbutor's job titie

Contnbutor's employer/law firm
o .
Sawn Tosz Com ey Ocreacin

Law firm of contnbutor's spouse (if any)

If contributor is a child, law firm of parent(s) (if arny)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recyclad paper

(Effective 09/01/1997)



P.0O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506 -

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J) -

The InsTRucTION GuiDE explains how to compiete this form.

1 Total pages Schedule A(J):
748~ H

2 FiLER NAME

Jehy C. D DRCLLA, TR

3 ACCOUNT # (Ettmes Commession filers)

4 Date § Full name of contnibutor

6 Contributor address; City. State;

27 €. 26H Stveet
foschn | Teyas 1€ 7¢S

22T SE

Zip Code

In-kind contnbution
descniption(if applicabie)

7 Amount of l 8
contnbution ($) l

Bl50.00
|
I

9 Contributor's principal occugation
hoaw Proboce e

10 Contnbutor's joo titie

aw Prefesser

11 Contributor's empioyer/law firm

UT Scheol o Law

12 Law firm of contributor's spouse (if any)

13 If contnbutor 1s 3 chiid, law firm of parent(s) (if any) B

Date Full name of contributor

2T3IRW S8 | 7 contributor adaress: City: State: Zip Code

12.3¢ Yapen Ua\\e\\:)'
Austin, Texss T1874k

[0 owof state PAC

Amount of
contnbution (S)

fn-kind contnbutian
descrniption(if applicable)

[
|
l
fp57c0
}
I

Contributor's principal occupation

C gwtva dder

Contributor's job title

Contnbutar's employer/law firm

Law firmn of contnbutor's spouse (if any)

If contributor is a chiid, law firm of parent(s) (if any)

Date Full name of contributor

ng £, Buston , Ret:

Contnbuter address; City: State;

3505 Pwrowshead Driv=
Bushin | Toyws 7613 1- H6c|

Zip Code

2 TIRNGE

O outof siate PAC

I
|
............ |
l
l
|

Amount of
contribution ($S)

in-kind contribution
description(if applicabie)

Blon.oo

Contributor's principal occupation Contnbutor's job title
YN e VNN
Contnbutor's employér/law firm Law firm of cbmnbulofs spouse (if any)
odle Yiachhener

If contnbutor is a cnilg, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Printed on recyciad pader

=

{EMective 09/01/1997)



Tmaf‘lcsCawnssm

P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTiON GUIDE explains how to complete this form.

41 Totai pages Schedule#g}:

o &

2 FILER NAME

JOHN C.D DRt A, TR .

3 ACCOUNT # (Ettwcs Commssion filers)

4 Date § Full name of contributor

| % mﬁ»ﬂq% 6 . Contributor address:

Busvin | Tews ¢701

O owotsumePac

City. State; Zip Code

220 (est Tt Sorect Suke (O

7 Amount of | 8 in-kind contnibution
contnbution ($) I descnption(if applicable)

Hio0.co |

9 Contributar's principai occupation
Yne,

10 Contnbutor's job title
Ve

11 Cantntz’utor's emptoyk'ér/law firm
cle Prachbionsa

12 Law firm of contributor's spouse (if any)

13 I!f contnbutor 1s a chiid, law firm of parent(s) (if any)

Date Fuil name of contributor

Contnbutor address;

City: State; Zip Coce

T

|

................... |
N

l

|

In-kind contnibution
description(if applicable)

Amount of
contnbution  (S)

O owtotstae PAC

Contributor's principal occupation

Contnbutor's job title

Cantnbutor's employer/iaw firm

Law firm of contnibutor's spouse (if any)

If contributor is a chiid. law firm of parent(s) (if any)

Date Full name of contnbutor

Contributor agdress. City: State.

..................................

Amount of T In-kind contribution
contnbution  ($) l descrniption(if appticacie)

] out of state PAC

|
I
|

Contnbutor's principal occupation

Contnibutor's job titie

Contnbutor's empioyer/law firm

Law firn of contnbutors soouse (if any)

if contnbutor is a chiikd, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:5 Prnted on recycied paper

(EMective 09/01/1937)



Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 -

LOANS (JUDICIAL) scHeDuULE E (J)-

1 Total pages Schedule E(J):

[ o€ 3

The InsTrucTioN GuiDE @xplains how to compiete this form.

L2 FILER NAME 3 ACCOUNT # (Etwcs Commission filers)
JOHN C. D Dpceen, TR
4
TOTAL OF UNITEMIZED LOANS: = = ] = = = $
8 Date of ioan 7 Nameof lender O outof sime PAC 9 Loan Ar_nount ($) ,
. . _— ) 4 ,
L0ANAG | Puest USh \ven 650 a0
6 Islendera 8 Lenger address; City; State. Zip Code 10 Interest rate
financial Institubon? : i <
® P.Oo Bex Tlacris /1. 15 e
N R 11 Matunty date
Ftiawta . GQCV‘{)I{Q 3C3T7Y o o
Yeudfvin 1§
12 Lender's Pnncipal Occupation 13 Lender's Job Title
C'v‘edrl" Cavd (SQV'UlCG_S
14 Lender's Fmployer/l_aw Frim 15 La\‘n F'm:n of lender's spouse (if any)
Nip NG

16 If lender is child, law firm of parent(s) (if any)
ML '

17 Descnpno‘n of Collaterai

ﬁnone

18rGuARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
John C.D DreflaIr TesT.cc
20 Guarantor address:  Cry. State: 2ip Code
O not apphcasie 20665 §.aalk Canpon A od
Sustin, Texrg 184G
22 Guarantor's Pnncipal Occupation 23 Guarantor's Job Title
v ey Gtrrnes
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)
wlffices R Thn C. D Drelly, 3 I\J!H
26 if guarantor is child, law firm of parent(s) (if any)

N[p

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Pnnted on recycisd paper (EMective 08/01/1997)



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES
The InsTRUCTION GuioE 8xplains how to complete this form. 1 Total pages Scheduie F
ok 2
2 FILER NAME 3 ACCOUNT # (Ettucs Commission filers)
JEHN C.D DRaLLA, TR
4 Date § Payee name 7 Amount
($)
ISIBNIE | Tiest USA Uisa |
4o 6 Payee address, City. State, Zip Coge ﬁ % 7 Q
297unqE @C@C)( 4 CHiS
Blyda , Geagla 36374
8 Purpose of expenditure 9 -+ Compiete f direct expenditure to benefit C/OH -
Candgidate / Officenoider name Office sought / heid
Trdevest
Date Payee name Amount
(S)
..... Ca@thGuvvew a
‘ ¢ Msn,qg Payee 3agdress. City. State. Zip Code 6/4 9;—
. P.0. Gy 2182 ' :
Bshin, Texos €26
Purpose of expenditure «« Compiete If direct expenditure to benefit C/OH o
- Candidate / Officehoidsr name Offica sougnt / heid
Couvier Seruied
Date Payee name Amount
. %)
BT P - Merl
2_(:1 TAN 9 % Payee address. -City. State: Zip Code ﬂ / 0@ <, iy
STl .3 Sdrect /
Purpose of expenditure « Compiete if direct expenditure to benefit C/OH -
- N Candidate / Officahoider name Office sought / heia
mMai lihrj Serci (€5 @/Jdau’ﬁ’:{: l-ZQW))
Date Payee name Amount
(3)
LRGSR Prowhins =Mading
28T 98 Payee address: City; State; Zip Code = 6 ST 0o
SBl L. 3aa Street _
Busthin | Tws T80
Purpose of expenditure « Compiete if direct expenditure to benefit C/OH <
Canaidate / Officancider name Office sougnt / heig
M2 \“:U Services
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘5 Prinieo on recyciea paper (EMective 08/01/1997)



Texas Ethics Cormmission _ P.O. Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) -

SCHEDULE E (J)-

1 Totat pages Scheduile £{J):

2ef3

The InsTrucTION Guioe eaxplains how to compiete this form.

t 2 FILER NAME 3 ACCOUNT # (Ettucs Commuasion filers)
JoHN C. D.DAcLp, TR
* -
TOTAL OF UNITEMIZED LOANS: > ® 2 ) = ) 3
5 Date of loan 7  Nameof lender O oot uaepac 9 Loan Amount {S) .
STHVIE | Pt S8 L cen 15
8 Isiendera 8 Lencer address: City, State, Zip Codte 10 interest rate
financal insstubon? | - [ |1 ¢
O . (PO@C\# ycii v =
Y N , ’ 11 Matunty date
Atlzvrta , Geersiz SC37Y Reveloins

12 Lender's Principal Occupation
Cred it Cord Sevoices

14 Lender's Empioyer/Law Fnm 1§ Law Firm of lender's spouse (if any)

LS NI
16 !f lender is child. law firm of parent(s) (if any)
N |A -

17 Descnption of Collateral

Y none

18GUARANTOR | 19 Name of guarantor
INFORMATION

13 Lenders Job Title

21 Amount Guaranteed ($)

20 Guarantor acdress:  Cily, State.  Zip Coce / ] 66
(3 not appicadie 2665 Sowntiy GaK Canvien Read
Aushin, Taes €74
22 Guarantor's Pnncipal Qccupation 23 Guarantor's Joo Title
A Hovnen Arterney

24 Guarantor's Employ&/Law Frnm
haw 681ces of Tonn C. D. Deecils, T

26 f guarantor is child. law firm of parent(s) (if any)

25 Law Firm of guarantor's spouse (if any)
Mg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Prntea on recycise paper (EMecuve 09/01/1997)



Texas Efics Commission _ P.O. Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325.350m

LOANS (JUDICIAL) scHeDULE E (J)-

1 Totai pages Schedule E(J):

3 of D

L2 FILER NAME 3 ACCOUNT # (Ettwcs Commsason fiers)

Tonn T D DHctLy, TR

The insTRucTION Guite axplains how to compiets this form.

4 -
TOTAL OF UNITEMIZED LOANS: =] ) = [ =) ) $
5 Date of loan 7  Name of lencer O osotserac 9 Loan Amount (3) .
BN 63058 | T pn C. D Drel (2, Tr i306c. co
6 Isiengera 8 Lender agdress; Ciy; State, ' Z'io éode ............................ 10 imerest rate
financial insttuton? |- . ) g
2‘005 Seudiny G2 Gnpyon A CBC{ G0
Y @ ﬂ(,my\ . -—‘—01\}6 /7@ 7(/6 ' 11 Matunty date .
“ 3/ DECPE
12 Lender's Principal Occupation . 13 Lenders Job Title ]
[AARAYY H{ yneo

14 Lenders Employer/Law Frim
o 0ffres ch T O D . Drells, T
16 if lender is child. law firm of parent(s) (if any)
NI -

17 Descll'iptnon of Cotlaterai

W e

18 GUARANTOR 19 Name of guarantor . 21 Amount Guaranteeg )
INFORMATION

15 Law Firm of lendérs spouse (if any)

) 20 Guarantor address:  Ciy, State; 2Zip Code
\# not apphcabie
22 Guarantor's Principai Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 !f guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printeg on recycied paper {Effective 09/01/1997)



T Etics C .

P.Q.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

1 Total pages Schedule F.
S cf

3 ACCOUNT ® (Ettcs Commission fiers)

The Instrucnon Guioe explains how to complete this form.

2 FILER NAME

TOHN C. D DAcCLLA, TR

5§ Payee name 7

4 Date Amount

(3)

Ay 6 Payee address; City. State. Zip Code
/‘iﬂf’ﬁ‘ig 260 Borten S(P)”\?xj.‘i Beacl

Aushin, Tews e 70y

Fs5cc

City. State: Zip Code

‘ 8 Purpose of expenditure 9 -+ Compiete if direct expenditure to benefit C/OH -
: X d 1 Officancider Office sought / hewa
"&15‘%\'( C"\GMbPW G‘LC(_MYNCV'CQ Mufﬁ—;_ﬂw Candidate { name
Cadidacy .
Date Payee name Am:;ml
(
ITRW A b s Oftrcoe of Tenn Co D Dreile) T
L A T e T R I A A R R B I N 2L B B N N B B »,
4o Payee address. City. State; Zip Code 33 0 c.CcC
igw‘li Ll €ast firvevndy Pyivk | Sk 1657
Gushin, Teips  TTETey
Purpose of expenditure c Complete g :'nrect expenditure to benefit C/OH « -
. . ; N anaiaate / cahoider name Offica sougnt
File maintenance [ Sugptes, Coes, Felefss, eit.
Date Payee name Amount
$)
" Payee adaress: City. State: Zip Code
Purpose of expenditure ~ Compiete if direct expenditure to benefit C/OH -~
Candiaate / Officencoider name Office sought / heit
Date Payee name An::;mx

Purpose of expenditure

« Compiete if direct expendciture 1o benefit C/OH -

Canddate /! Oficanoiier name

Office sougmt / nexd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-, 11997
é Printeo on recyciad paoer {Eftective 09/01/199



Texas Etrecs Commission P.O.Box 12070 Austn, Texas 78711-2070 -

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTION GuioE explains how to complete this form.

1 Total pages Scheduie G.

| of \—b

2 FILER NAME -

JToHn Co D. DRoLLA , TR

3 ACCOUNT # (Etwcs Commission filers)

4 Date 5 Payee name

6 Payee address, City. State; Zip Code

988 Schedwle £ (T) ..

8 Amount
($)

.

7 Purpose of expenditure

D Reimbursement from
pohtical contributions

intended
Date Payee name po—
($)
Payee address. City. State. Zip Code T

Purpose of expengiture

:] Reymbursemant from
pohtical contnbutions

mntended
Date Payee name Amount
s
Payee address: City, State, Zip Code

Purpose of expenditure

D Reimbursemaent from
pohticat contributions

intendead
Date Payee name Amount
)
Payee address. City. State, Zip Code

Purpose of expenditure

D Reimbursement from
politicai contrnibutions

intended
Date Payee name Amount
(s)
Payee address: City, State; Zip Code

Purpose of expenditure

D Retmbursement from
poliicai contnibutions
imended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printeo on recycied paper

(Effective 09/01/1997)



Texas Ethics C .

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The insTrucTion GuiDe explains how to complete this form.

1 Total pages Scheduie H.

of |

2 FILER NAME

TIUHN C.D. DRHGLLA, TR

3 ACCOUNT # (Ethics Commussion filers)

4 Date § Business name

6 Business address;

City. State:. Zip Code

7 Amount
(s)

8 Pumose of payment

« Compiete if direct expenditure to benefit C/OM
Candidste / Officenocider name Offica sought / Neid

Date Business name

Business address,

City: State: Zip Code

Amount
s

Purpose of payment

= Complete If direct expenditure to benefit C/OH =
Candidate / Officenoider name Ottce sougnt / heid

. Date Business name

Business address:

City: State; Zip Code

Amount

($)

Purpose of payment

« Compiete If direct expenditure to benefit C/OH
Candidate / Officenoider name Office sought / haid

Cate Business name

Business address:

City. State; Zip Code

Amount

s)

Purpose of payment

« Compiete if direct expenditure to benefit C/OH «
Candicate / Officencider name Office sougnt / heia

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printeg on recycled paper

{Eftective 09/01/1997)

1-800-325-8508




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTrucion Guioe explains how to complete this form. 1 Total pages Schedule K. )
Lot |
2 FILER NAME 3 ACCOUNT # (Etrucs Commission filers)
I C. D DACLLA, JR '
4 Date 8§ Payor name ’ 8 Amount
..... Neag *
6 Payor address:; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
()

Payor address; City; State. Zip Code

Reason for credit

Date Payor name ’ Amount
(S)

Payor address; City; State; Zip Code

Reason for cregdit

Date . Payor name Amount
$)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
€]

Payor address: City; State: Zip Code

Reason for credit

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘5 Ptinted on recycied paper . (Effective 09/01/1997)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 -(512)463-5800 : 1-800-325-8506

OUTSTANDING LOANS " “scHEDULE L
The InsTRucTION Guine explains how to complete this form. 1 Total ﬁﬂrs Scheduie L.
- ' of
2 FILER NAME 3 ACCOUNT # (Etmcs Commuasion filers)
JCHN C. D DAoLR], TR
LENDER 4 Name of lender
INFORMATION
Rk SR Uisa
5§ Lender address; City: State; Zip Code
P.c. B TUalls Btlanwt \ Carsla 33 MY
GUARANTOR 6 Name of guarantor
INFORMATION
Nahn C.0.Drello, Jp-
D 7 Guarantor address. City: " State; Zip Code
not applicable i X . —_ - .
2665 Scuth Oalt Gngen Rendd | Prstin, Tens TETYE
LENDER Name of lender
INFORMATION
" Lender address: City: ' sate.  zpcose
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City, State; Zip Code
] not appucatie
LENDER ‘ Name of iender
INFORMATION
o Lender ;c;c;r-e-s's: City: State; 2 Code
GUARANTOR Name of guarantor
INFORMATION ’
Guarantor address: City: State; Zip Code
[0 not appiicabie
LENDER Name of lender
INFORMATION
o Lencer address ...... City: State; 2ip Code
GUARANTOR Name of guarantor
INFORMATION
o .G.u.aramor address; City: State: Zip Code
O not appiicavie .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prninteg on recycied paper (Effective 08/01/1997)




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

)
SCHEDULE M

The iINsTRUcTION GuIDE explains how to complete this form.

1 Total pages Scheduie M’

| of

2 FILER NAME

Tonn C. D DAGLLA, TR

3 ACCOUNT # (Ettucs Commission filers)

4 Descniption of Asset

Nane

Description pf Asset

Descnption of Asset

Description of Asset

Description of Asset

Descnption of Asset

Descniption of Asset

Description of Asset

Description of Asset

Descniption of Asset

Descnption of Asset

Descniption of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Prntea on recycied papaer

(ENective 09/01/1997)



ELECT
iLED JOHN I

wit nspy DROLLA

261sT DIST. jypGE

“7‘1

e July 17, 1095
TRAG T o '. v QUALIFIED. EXPERIENCED.
THE STRONG CHOICE.

Travis County Courthouse VIA HAND DELIVERY
Antn: Dana DeBeauvoir .
Travis County Clerk

Election Division

2nd Floor, Rm 222

Austin, Texas 78701

RE:  Candidate/Officeholder Sworn Report of Contributions and Expenditures
Due Date: July 15, 1996
Candidate: John C. D. Drolla, Jr.
Office Sought: Judge, 261st Judicial District Court, Travis County, Texas

Dear Ms. DeBeauvoir:

This letter is to serve as an attachment to the hereinabove referenced report to explain
my inadvertent failure to file said report on or before July 15, 1998.

During July of 1998, my Campaign Treasurer’s wife has continued to have health
problems. I was out of town either on litigation matters and/or speaking engagements for the
State Bar of Texas Appraisal Development Program. Only two weeks ago was I able to find a
dependable legal assistant. My part time employee who handled my campaign files, also was
ill during the first two weeks of July, 1998, and fell behind. 1, myself, was not able to complete
the report until Thursday, July 16, 1998.

Should you or any of your staff members have any questions that need to be answered,
please feel free to call upon my.

.4

ry truly yours,

TP

'n Drolla
Candidate - 261st Judicial District Court
of Travis County, Texas

ID/f

Enclosures

dc:  Mr. Emest Garcia
File
f:\users\data\jcdd\campaign.98\ tx-ethics.002

512 East Riverside Drive, Suite 105 ¢ Awustin, Texas 78704 © Office (512) 445-6838 ¢ Fax (512) 445-0077

Political od paid ’nrbylehn Orolla for Judge 2613t District Court, Emest C. Garcia, Treasurer,
p th the y limits of the Judicial Campaign Foimess Act




